Ehlers-Danlos syndrome is characterised by hypermobility of joints, hyperextensibility of skin, defective healing, and easy bruising (McKusick, 1972a) , while the usual features of the Marfan syndrome are long limbs, arachnodactyly, a high arched palate, and skeletal deformity, particularly spinal scoliosis and pectus excavatum. Ectopia lentis is present in 70 per cent of patients with Marfan's syndrome but the skin is normal except for the common presence of striae (McKusick, 1972b (Fig. 1A) and epicanthal folds were present. The joints of the hands and feet A. Daneshwar, D. Tavakoli, andJ'. Nazarian could be hyperextended (Fig. 1B) . The skin over the knee joints showed white striae (Fig. 1C ). There were many cigarette paper scars of healed wounds over the body. There was no abnormality of the respiratory system. Ophthalmic examination was normal.
The patient's haemoglobin was 14 g/dl and coagulation studies of the blood were normal. The urinalysis and cytogenetic studies did not show any abnormality. The x-ray film of the chest showed notching of ribs, left ventricular hypertrophy, and a positive '3' sign.
He was operated on for coarctation of the aorta.
There was distinct bleeding during the operation and haemostasis was obtained with difficulty.
The stenosis was postductal. The stenotic portion was resected and replaced with 'dacron' graft. The postoperative course was uneventful. The wound healed with a wide paper-like scar (Fig. 1D) . One month after operation his blood pressure was 120/85 mmHg in the upper extremities and 100/60 mmHg in the lower extremities, with good peripheral pulsations.
Discussion
Patients with features of both Marfan and EhlersDanlos syndromes have been reported in the literature (Goodman et al., 1965; Walker et al., 1969; Birkenstock et al., 1973; Motoyoshi et al., 1973; Cotton and Brandt, 1976) and these authors labelled this condition as a separate entity, the Marfanoid hypermobility syndrome. The hallmark of Marfan syndrome is dolichostenomelia. The cutaneous hyperextensibility and paper scars, the chief features of Ehlers-Danlos syndrome, are not usually present in Marfan's syndrome. The present case had arachnodactyly, high arch palate, and white skin striae, which are characteristic of the Marfan syndrome, and he also had hyperextensibility of the skin, paper scars, and hypermobility of the joints of the hand and feet, which are features of Ehlers-Danlos syndrome and, thus, he can be considered to be another example of the Marfanoid hypermobility syndrome. Cotton and Brandt (1976) have described cardiovascular abnormalities in 2 cases of Marfanoid hypermobility syndrome, one had 'floppy' mitral valve and the other presented with aortic aneurysm caused by cystic medionecrosis of the aorta. The present case had associated coarctation of the aorta which has not been described previously. Ehlers-Danlos syndrome has been subdivided into 7 subgroups on the basis of clinical and genetic differences. A specific biochemical defect has been identified in 3 of these subgroups. The nature of the basic defect in Marfan's syndrome is not clear. Goodman et al. (1965) 
